FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000004620

1. Entity Name
SHARE LIFE LTD. CO.

ecretary of State

04-29-2005 90049 029 ****50.00

Principal Place of Business Mailing Address
5537 LEHIGH AVENUE, UNIT 94 5537 LEHIGH AVENUE, UNIT 9A .
ORLANDO, FL 32807 ORLANDO, FL 32807 20051172

[V

04032005  Chg-LLC CR2E083 (10/03)

T g O

Yo, ApL Ao, O
qA

Suite, Apt. # atc.

City & State City & State 4. FEI Number i Applied For
__m L 20807) Ein - 52 =441 099 Not Applicable

7ip _L C&";“é _ Zis Couniry 5. Cenificata of Status Desired O gg'ggq‘ﬁd:dm'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
. Name
ASIS, EASTER - :
5537 LEHIGH AVENUE, UNIT 9A ' Street Addrara (PO Bax Number is Not Acceptablo)
ORLANDO, FL 32807 :
. City FL I Zip Code

8. The abova named entity. submits this statement for the purpose of changing ite registered office or registered agent, ar baoth, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Sigrature. typed of printad nasme of regrtared agent and tite it Boolicatie. {NOTE: Ragi Agent sl FOGUINDK] wisks rei 0! DATE

Filing Foo Is $50.00 Maka check payabla to

Due by May 1, 2008 Florida Deparimenrt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . O Delets TmE . [ Cange [ Agaition
NAME ABIS, EASTER L NAME
STREET AGDRESS | 5537 LEHIGH AVENUE, UNIT 9A . STREEY ADDRESS
cry-St-2p ORLANDO, FL 32807 CTY-S1-2P
TME £ Delet TmE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
e 7 Deleto TME Clthangs [ Agdition
RAME - " HAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 telate TMLE ) Change [} Addition
NAME i R
STREET ADORESS STREET ADDRESS
Ivy-ST-21P CITY-S5-2IP
TILE (] pelete TME CicCrange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p CITY-§T-7P
TITLE £ Deltete T [ cChange 3 Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as requirgd by Chapter 508, Florida Statutes.

SIGNATURE: MEQSLQ"' Asis / 4'ﬁ5 booy

TYPED CA PRINTED NAME OF SXANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




